2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089441. .- ~ Mar 06, 2000 8:00 am

1. Entity Name . :

M R'EQUIPMENT & LEASING CORP. Mool Secretary of State

03-06-2000 90060 047 ***150.00

Pringipal Place of Business *. . Mailing Address
477 MADISON AVE . . o " 4302 GATOR TRACE DRIVE
6TH FLOOR FORT PIERCE FL 34982-6805
NEW YORK NY 10022 ‘ 50033804

2. Principal Place of Business 3. Mailing Address “"""' “I 'l'l m“ I'"} ”H lm

I

I

Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State | . City & State 4. FE! Number -1334 Applied For

: 61 1 950 Not Applicable
Zip Country Zip Country 0 $375 Additional

5. tifi i )
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = T Name - — ~ — T
NRA' SERVICES’ INC. Street Address (P.C. Box NumSer is Not Acceptabdle)
526 E. PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typad or primted name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - :
Tax 1i'|ingprequirememgand elects tcf>y doso. Atter MAY 1, 2000 Fee wm$ be $550.00 10. Bection CoTp algn Fnancing f&g‘?ﬂz‘;ge
{See criteria on back) O Make Check-Payable to Department of State
11, OFFCERS AND DIRECTORS I_‘ 2. - ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS (N 11
THILE coB Cloelete - § e [ change [ Addition
HAME GREENFIELD, MARVIN E : NAME
smeeT aporess | 477 MADISON AVENUE, SIXTH FLOOR STREET ADDRESS
oarv-s-2p | NEW YORK NY 10022 CITY-§T- 2P
e P L] Detete TITLE [ Change  [J Addition
HAME ROSEN, PAUL HAME
streeT aooress | 1 NLE. FIRST STREET, STE. 700 STREET ADDRESS
CITY-S7-IIP MIAMI FL 33132 CITY-ST-2P
TILE VP [J Delete TITLE O Change T[] Addition
e, _|.HOGHMAN, FREDERICK . ] HAME
merr aooress | 4302 GATOR TRACEDRVE = Rwmeems T - o e — e
CITY-S7-TIP FT. PIERCE FL 34982 CITY-ST-ZiP
e S O Delete TWE [l Change [ Addition
NAME KARDOS, JUDITH NAME
ameer snoeees | 477 MADISON AVENUE, 6TH FLOOR STREET ADDRESS
iy I NEW YORK NY 10022 CHTY-S1-2P
HILE AS [ Delete TILE [Jchange [ Addition
. GREENFIELD, BARBARA NAME ’
e anuess | 477 MADISON AVENUE, 6TH FLOOR STREET ADDRESS
1 NEW YORK NY 10022 CITY-5T-ZIP
: [ Delete TMLE [J Change [ Addition
_ NAME
STREET ADDRESS
CITY-$T-2F

"% | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute s report as required by Chapler 807, Florida Stalutes; and that ry name appears in Biock 11 o Block 12 i
changed, or on an attachggent wilb.a#n address, with 2ll other |kgsmMowered.

)

H PRINTED NAME OF S|aWING OFFICER OR DIRECTOR Date ¢ Daylima Phona #

CR2EQ34 (9/99)



